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PRESIDENT'S MESSAGE 
DR. E. P. DURKIN 


AMONG THE various reports furnished me by the Executive Secretary is 
one concerned with a bill introduced by Representative Sparkman 
(Alabama) to place women physicians in the Armed Forces on the same 
basis as men. This bill was recently reported out of a House sub- 
committee on Military Affairs. At this writing it awaits the action of 
the whole committee. Rep. Sparkman informed the subcommittee that 
the Surgeon General of the Army had no objections to it. 


We have followed the course of this bill with special interest because 
a similar measure died with the close of the 77th Session as did our own 
bills. The objections of the War Department were recorded on several 
occasions in 1942 but now it seems they have been withdrawn. This, to 
sav the least, encourages us to believe that the Surgeon General's Office 
can change its views. It is quite possible that a change in attitude 
towards our own efforts is in the making. 

I have noticed in the press on several occasions announcements con- 
cerning the creation of “shoe exchanges” wherein one may swap a pair 
of shoes which do not fit for a more satisfactory pair. With shoe ration- 
ing in effect this idea is showing signs of spreading. It may be wise for 
members of the profession to contact the sponsors of such “exchanges” 
and offer to sterilize or teach others the methods of sterilizing shoes. 
With the advent of warm weather we will observe a seasonal increase 
in dermatomycotic infections and it is possible that “shoe exchanges” 
will serve to disseminate various infective fungi if proper precautions 
in handling worn shoes are not taken. Footwear is an important source 
of reinfection among those afflicted with mycoses and we must exert our 
eflorts to prevent their spread. I feel that we can render a valuable 
public health service by bringing this matter to the attention of citizens 
who promote the creation of “shoe exchanges.” 

The Tolan Committee which conducted investigations concerning the 
Nation’s health was among the first group in Washington to view with 
alarm the entrance of large numbers of physicians into the armed 
forces. The committee reported “our Army medical staffs are not 
always fully employed and that many doctors are directed to work that 


DCIATION Of CHIROPODISTS 5 





does not require their talents.” This statement crystallizes the efforts 
of the National Association of Chiropodists to provide specialized foot 
care for the Army personnel. We realize that the physician assumes an 
indispensable role on the battle front but too many people overlook 
the part that chiropodists might play in relieving medical men from 
the task of rendering foot care. Since hundreds of our practitioners 
are serving in the Medical Corps it is logical that they be assigned duties 
wherein their skill and education can be used to the advantage of 
officers and men who have developed foot disabilities. In this respect 
alone we can readily note that a large number of physicians would be 
able to devote more time to more patients requiring medical care. The 
best proof of this is found in the existence of the Dental Corps. Our 
problem is essentially one of educating authorities in the armed forces 
and the government on the potentialities of our services. We must 
demonstrate our ability to fit into the routine of the Army Medical 
Department and we must produce evidence that chiropodists are qualified 
to perform the functions of officers. Some of our men have been com- 
missioned in the Medical Administrative Corps, where for the most 
part they act as supply officers. A strange paradox occurs when a 
chiropodist’s professional qualifications help him to secure a commission 
—and then he is assigned to dealing with drugs, bandages, equipment, 
etc., as a aaember of the Administrative Corps. 

Such procedure strikes me as being illogical and we must continue 
our struggle for the kind of recognition which will permit us to employ 
our professional training in the manner wherein it does the greatest 
good. To that end we have resorted to legislation knowing that in the 
democratic process we have our constitutional right to petition the 
Congress for relief. When such remedy will be afforded us cannot 
now be predicted but we certainly shall “shout our story from the 
house tops” until some effort is made to alleviate the distressing situation 
which prevails in the Army. 

To accomplish anything of value we require unity of action and 
purpose among ourselves. We are far closer to obtaining victory today 
than we were a year ago and the very nearness of success accentuates 
our need. Disunity can prevent us from winning and rob us of the 
accomplishments which have already been made. I am revealing no 
secrets to acknowledge that a need for greater unity, harmony and 
cooperation exists in our profession. Sharp differences of opinion have 
several times dangerously threatened the success of our Washington 
program. Perhaps the divergent views can be attributed to our failure 
to reach professional maturity? Perhaps we are too ambitious or we 
may not be properly organized for the campaign we have undertaken? 
Whatever reason is given to explain a lack of unity we can be certain 
that a hundred reasons can be provided in favor of it. Every chiropodist- 
podiatrist who sympathizes with our program to acquire professional 
recognition must unite solidly with our National Association until vic- 
tory is achieved. Our Washington program is the immediate and 
important concern of our profession and its outcome will affect each 
one of us. To insure success we need all the help we can get. We have 
asked and received assistance from many sources outside the profession 
and it is not too much to expect every practitioner in the country to 
give of his time, energy and substance in order to enable us to win. 
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THE USE OF TOPICAL ANESTHESIA IN THE TREATMENT 
OF SPRAINED ANKLES AND SEQUELAE: 


REPORT OF NINE CASES* 
BENJAMIN DRUMMER, M. Cp. 
Great Neck, N. Y. 


Judging by its, conspicuous absence in podiatry journals, the use of 
ethyl chloride in the treatment of sprained ankles has received incon- 
siderable notice from the profession. This communication would be 
incomplete without reviewing, however briefly, its medical literature. 

Although, Kraus had earlier advocated the use of superficial anesthesia 
with ethyl chloride for acute muscular pains, Lewis and associates were 
the first to employ it in sprained ankles. Eight cases where diathermy, 
contrast baths and ice bandages had previously been to no avail, were 
brought to a satisfactory conclusion with ethyl chloride; each case 
received two applications at 17 day intervals. 

In a recent communication, Kraus relates his experiences with ethyl 
chloride gained in the fracture division of the New York Presbyterian 
Hospital. In the absence of fractures or a complete tearing of ligaments, 
muscles or tendons of the affected region, he considers the following 
group of cases suitable for treatment by surface anesthesia and active 
motion: sprains of all joints; acute muscular spasm due to lumbago, 
acute bursitis of the shoulder, pulled muscles; and chronic muscular 
spasm due to low back pain, sciatica, chronic osteoarthritis and shoulder 
spasm. The common symptom treated in these conditions is limitation 
of motion through pain and subsequent spasm. Immediately after the 
treatment, he advises the application of camphor liniment to the skin, 
to avoid frostbite; the liniment can be incorporated in the anesthetic. 

From England come reports of the favorable use of ethyl chloride in 
more than 200 patients suffering from acute and chronic traumatic 
lesions of the soft tissues of the ankle, finger, thumb, wrist, elbow, low 
back pain, tenosynovitis and pain of indefinite origin. 

Based on my experience, ethyl cloride—not used in conjunction with 
any other therapy, including strappings—proved satisfactory in 9 cases 
of sprained ankles, averaging in duration of disability from 30 minutes 
to 4 months prior to treatment; not benefited were a Morton’s neuralgia 
and a scaphoiditis (not Kohler’s). P 

As for my technic: the painful region—determined by palpation, 
motion, spasm and undue swelling or edema—is sprayed until the tissues 
turn white or the patient notes a burning sensation, followed with 
passive and active flexion, extension and circumduction of the foot. This 
method invariably reduces swelling, alleviates pain and restores normal 
function. Patients are encouraged to pursue their regular activities. 
Two applications will generally clear up most sprains. Occasions for 
counterirritants have, thus far, not arisen, since, ethyl chloride, used in 
moderation, obviates the hazard of frostbite. Negative results with ethyl 
chloride should make the operator look for major changes in the 
anatomy. 


CASE REPORTS 


Case 1: Mr. J. A., age 44, salesman, seen March 5, 1941. The sequelae 
of a 6 weeks old fracture of the lower third of left fibula, the result of 
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a severe ankle sprain that had been inadequately treated by his physician, 
made walking an exercise of physical exhaustion; the slightest weight 
or pressure borne on the left foot was agonizing. Perceptible throughout 
the entire ankle were spasm, pain and swelling. After 26 treatments, 
extending over a period of 7 weeks and running the gamut of physical 
therapy, i.e., histamine ionization, sine wave, positive galvanism, dia- 
thermy, calf stretching, strappings and paddings—even psychother ‘apy— 
failed to bring a commensurate improvement, I resorted to ethyl chloride. 
he outer malleolus was sprayed until the patient experienced a burn- 
ing sensation. The immediate effect was dramatic: a marked diminu- 
tion of spasm with concomitant relaxation of the ankle. The following 
day, he reported greater ease in walking, and, relief from a “bound-up” 
feeling that formerly appeared every afternoon; as well as reduced 
swelling at the inner malleolus, now, the only focus of pain, which was 
sprayed. Four days later, he reported further improvement in walking, 
particularly over uneven surfaces, and, less tiring at the ankle. No 
treatment was administered at this visit. When the next application, 
—given four days later and directed at the slight intumescence still present 
at the outer malleolus, did not result in any additional gains, the ethyl 
chloride was discontinued. 

Case 2: Mrs. A. W., age 47, housewife, seen June 2, 1942, with a half- 
hour old ankle sprain, left foot, outer malleolus, presenting swelling 
and pain at ankle and dorsum of foot and difficulty in walking. One 
application of ethyl chloride effected a subsidence of the swelling and 
restoration of normal pain-free motion. 

Case 3: Miss E. A. L., age 52, teacher, seen June 11, 1942, with a three 
weeks old lateral ankle sprain, left foot, with swelling and pain on 
palpation. Two applications at 18 day intervals, were required for a 
satisfactory end-result. 

Case 4: Mrs. J. A., age 43, housewife, seen July 1, 1942, sprained left 
ankle 5 days previous to visit; one application brought prompt relief. 

Case 5: Mrs. M. N., age 56, housewife, seen July 25, 1942, was relieved, 
with one application, of swelling at the left outer malleolus and pain 
on extension of same, sprained a week previously. 

Case 6: Mrs. F. L. S., age 38, housewile, seen Sept. 12, 1942, presenting 
an anterior ankle sprain of 7 days duration, with pain on inversion and 
swelling over the 4th and 5th metatarsal shafts. One application, directed 
at the intumescence, brought instantaneous alleviation of the sequelae. 

Case 7: Miss F. S., age 35, clerical worker, seen Oct. 17, 1942, with 
a week old left lateral ankle sprain that had been strapped by a colleague. 
Pain and swelling were still present, however. All symptoms disappeared 
with one application. 

Case 8: Mr. L. K. M., age 46, lawyer, seen Oct. 31, 1942, with a half- 
hour old right lateral ankle sprain accompanied by pain and edema at 
outer malleolus. Normalcy was restored by one application. 

Case 9: Mrs. F. Y., age 49, housewife, seen Dec. 26, 1942, had sprained 
her right ankle four months prior to visit and had received strappings 
by various physicians. The ankle presented pain and swelling, especially 
at the insertion of the extensor brevis digitorum; crepitus at the outer 
malleolus could be elicited; inversion and eversion were painful; pro- 
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longed rest of the part resulted in stiffness at the ankle on rising; 
walking was accompanied by a slight limp on the affected side. Roent- 
genographic examination proved negative. The painful region and 
swelling were sprayed with ethyl chloride. When seen two days later, 
there was less pain and swelling at the ankle; no pain on inversion and 
an improvement in walking. The area was again sprayed. Owing to 
the poor state of the skin as the result of repeated strappings, compound 
tincture of benzoin was applied after the treatment. At the next visit, 
I8 days later, the crepitus and swelling had disappeared, and the patient 
expressed an ability to walk longer distances with greater comfort than 
heretofore. 

Case reports regarding the Morton’s neuralgia and the scaphoiditis are 
omitted since they were not benefited by this therapy. Also, excluded 
are 4 cases of tenosynovitis, 6 additional sprained ankles and | trauma- 
tized 5th toe wherein the sole effectiveness of surface anesthesia could not 
be evaluated owing to its combined use with strappings, although all 
responded favorably. As an adjunct, ethyl chloride proved equally, if 
not exceedingly, as effective as electrotherapy. 

As to the explanation of the effect of surface anesthesia on pain, several 
theories have been brought forth. Hollander asserts that “anesthetization 
of localized areas of hyperalgesia and hyperesthesia in the skin relieves 
pain arising from deeper structures, whether visceral or skeletal. Pain 
from skeletal or visceral tissues is referred to the skin and may be 
explained by a modification of Mackenzie’s theory of visceral pain: An 
irritable focus in the central nervous system develops when it is bom- 
barded with stimuli from an inflamed visceral or skeletal structure, 
which lowers the threshold for afferent impulses from the ectoderm 
entering the system at the level of that focus.” Another theory, advanced 
by Payr, is that pain, originating in one portion of the sensory motor 
chain, leads to reflex muscular spasm and locking of joints. This chain 
consists of the following elements: sensory nerve, nerve center, motoric 
nerve, muscle and sensory nerve. Pain originating in the course of this 
chain leads to muscular spasm. Elimination of pain at any point of 
the chain results in the breaking of the chain and therefore in relaxation 
of the muscular spasm. This may be achieved directly by the injection 
of an anesthetic into the muscle, joint, ligament, sensory nerve or spinal 
cord. According to Kraus, if the pain-free interval is used to restore the 
muscle to normal function, the spasm does not recur or recurs with 
much less intensity. Empirically, on the basis of this chain, cutaneous 
anesthesia similarly relieves the deep-seated pain in muscular spasm. 
The temporary abolition of pain permits an increased range of motion 
and a consequent breaking of adhesions and absorption of exudates 
(Moynihan and Nicholson). McInotsh and Petrie believe the method 
removes the local reflex pain, which diminishes the amount of muscle 
spasm and permits the muscle to function again, thereby inducing 
sufficient lymphatic circulation to remove the local traumatic edema. 

From this presentation, it becomes apparent that surface anesthesia 
with ethyl chloride, for the treatment of sprained ankles, offers a simple, 
efhcient remedy for prompt rehabilitation to normal pain-free function. 

In the armed forces, the soldier can be returned to duty with a mini- 
mum loss of time. 
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In industry, where time is of the essence, the worker is promptly 
restored to his machine. 

The civilian, with his manifold activities relating to the war effort, 
need suffer no curtailment. 


113 Middle Neck Road. 


*Read before the scientific session of the Podiatry Society, State of New 
York, Jan. 17, 1943, Hotel Pennsylvania, New York City. 
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ABSTRACTS FROM THE 1942 REPORT 
OF THE EXECUTIVE SECRETARY 

WILLIAM J. STICKEL, D.S.C. 

Washington, D. C. 
CONVENTION 

THe FATE of the thirty-first annual convention hung in the balance since 
transportation problems became acute. However, we persisted in our 
efforts to make all arrangements for the meeting. We have endeavored 
to key our program on the theme “Chiropody-Podiatry-Victory.” 

Problems created by the war have seriously threatened the success of 
our meeting. Advertisers and exhibitors have found themselves unable 
to cooperate because of the many uncertainties confronting them. 

We are obliged to meet in order to formulate policies and programs for 
the guidance of our profession in this critical period. We must decide 
where we can best help the nation’s war effort. We must plan for the 
post-war period. We must adapt wartime ideas that other groups are 
finding successful, and finally we must continue without interruption the 
present conduct of Association operations. 

Transportation difficulties were aggravated by restrictions on rail, 
plane and bus service. Tire, car, and gasoline rationing have further 
added to an already complicated situation. Some members have signified 
that they are too busy to attend. A few have even suggested that it is 
unpatriotic to hold a convention. Exhibitors felt that attendance would 
be much below par. Regulations and priorities have affected the manu- 
facture and distribution of nearly all types of material, equipment, etc., 
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used by the chiropodist. In spite of these objections and numerous other 
pessimistic views the Minnesota Society and the officers of the Association 
have persisted in what might be termed “doing our best under the 
circumstances. 

We trust the results will not be too unfavorable, for 1942 was indeed 

a year of uncertainty and rapid change. We are now faced with impor- 
tant decisions relating to the 1943 meeting. It is advisable that we 
exercise great caution on all matters pertaining to arrangement for 
next year’s assembly. 

Suggestions to State Societies Serving as Hosts to N.A.C. Conventions 
The responsibility for securing advertising, printing and distributing 
the official convention program belongs to the state society. Proper 
arrangements must be made with the Convention Director for 
handling all the details of the program. 

Copy of convention announcements must be sent to THE JOURNAL 
at least one month prior to the printing of the issue for which they 
are intended. 

The printing of flyers publicizing the convention is the state societies’ 
responsibility. The Convention Director will assist your committee 
in their distribution. 

The state society is required to provide facilities for all forms of 
publicity before, during, and after the convention. All radio and 
newspaper releases must have the approval of the Executive Secretary. 
Ihe state society must provide satisfactory committees to assist the 

Convention Director during the period preceding the meeting and 
while it is in progress. 

These suggestions are made as a matter of record. Other requirements 

imposed on host societies have become fairly well standardized. 


Press and Radio 

We have noted approximately 714 articles or items mentioning the 
profession during the five months ending May 3lst, 1942. Undoubtedly 
many others appeared which were not reported. 49 communications 
were received from newspapers, magazines, radio organizations, news 
syndicates, and private public relations agencies. 12 general releases 
were mailed from January to May and 21 special articles were written 
at the request of various groups. 

General Items 120 
Articles mentioning the N. A. C. or an affiliated society 160 
Articles related to Defense Committee 200 
Articles by Health and Beauty Writers 65 
Humorous Articles (Cartoons, etc.) 109 

Chiropody was mentioned on at least 12 major radio network pro- 
grams. We have no method for determining how many times mention 
was made by local stations (in connection with National Foot Health 
Week or Society Conventions particularly). 

More publicity has been obtained during the first five months of 1942 
than at any time in the history of our Association. This has been due 
to a concentrated effort on the part of the profession to tell its story 
to the public. 

Mention was given the profession by H. V. Kaltenborn, Cal Tinney, 
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Lowell Thomas, Danton Walker, Col. Healy, Fred Allen and many others 
in the radio and newspaper fields. 
Exhibits 

Scientific exhibits were obtained from the American Medical Associa- 
tion and the United States Public Health Service for use at the Min- 
neapolis Convention. Several others were negotiated for but were not 
available on the dates of our convention. 

Each state society should possess and maintain at least one “Foot 
Health Exhibit” for use in its public education campaign. Furthermore, 
each state society should arrange to present at least one scientific or 
technical exhibit at the annual national convention. We call this to 
the attention of Public Relations and Scientific Chairmen and Conven- 
tion Managers of the athliated state organization. 

Because of the manifold uncertainties related to raw materials, manu- 
facturing, transportation, priorities, and other problems, many com- 
mercial exhibitors cancelled or curtailed their exhibit schedules this 
year. We should anticipate further curtailment during the coming year. 


ee] 
JOURNAL 

PH JOURNAL has been maintained at an average of 40 pages per issue. 
We have featured original scientific articles (906) by members of the 
profession. Only 10¢, of the material comprised reprints. Practically 
no broken articles appeared. Approximately 65°; of all material pre- 
sented was rewritten by the Editor. A 5°; increase in advertising content 
was obtained. About 200% of the material published was devoted to 
national and governmental affairs. Two special issues were printed. 
(Organization and Pre-Convention) In our State News section we 
featured election of officers, convention announcements, scientific pro- 
grams, resolutions and legislative activities. We suggest that social 
activities be reduced to a minimum or eliminated. These may be pub- 
lished in the state and zone periodicals. 

JOURNAL advertising is an important source of revenue. We should 
strive to protect our present advertising content and take steps to 
increase it. Members are urged to patronize and correspond with ow 
advertisers. We should consider for the future a program of complete 
advertising coverage through the JouRNAL and state publications for 
certain advertisers. Official announcements and general presentation of 
policy appeared in the President's Message and Committee Reports. 
Official requests and general rules relating to the Association and 
JouURNAL are found in communications from the Executive Secretary and 
From the Editor's Desk. Washington activities and government news 
have appeared for the most part in Defense Committee Reports although 
a fair number have been set up as news items or as matters of record. 
Convention publicity has been developed on an organized basis begin- 
ning in the January issue and culminating in the July issue. The ac- 
tivities of the Women’s Auxiliary have been given as much space as our 
pages permit. An average of 350 copies each month are mailed to 
chiropodists in the Armed Forces. 

Approximately 1,500 copies have been mailed to prospective adver- 
tisers with appropriate letters. 

Wherever possible the JouRNAL has carried official announcements, 
thereby saving the expense of stationery, postage and secretarial help. 
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Our JourNAL is the Association’s most important asset and we must 
make every effort to maintain high standards of professional journalism. 
Increased membership and advertising revenue will enable us to offer 
more illustrations and add more pages. 

The Journat is the official voice of Chiropody-Podiatry and as such 
it deserves first place on each member's list of “must be read from cover 
to cover.” Many articles appearing therein will serve as a basis for 
group discussions at state and local meetings of practitioners. You are 
encouraged to utilize it for this purpose. Constructive suggestions for 
its improvement are invited and appreciated. 

Taken from the published reports to the House of Delegates at the Minneapolis 


Convention August, 1942. 





PROCLAMATION 
Child Health Day—1943 
By The President Of The United States 
Of America 


A Proclamation 


WHEREAS the Congress by joint resolution of May 18, 1928 (45 
Stat. 617), has authorized and requested the President of the United 
Siates to issue annually a proclamation setting apart May | as Child 
Health Day: 

NOW, THEREFORE, I, FRANKLIN D. ROOSEVELT, President of 
the United States of America, in recognition of the vital importance 
of the health of children to the strength of the Nation, do hereby desig- 
nate the first day of May of this vear as Child Health Day. 

And I call upon the people in each of our communities to renew 
their efforts to promote the health of children in war-time and to take 
special measures in behalf of those boys and girls of high school age who 
are combining school with part-time jobs, working during vacation, or 
entering full-time employment, in order that their safety, health, and 
normal growth may be fully assured. 

IN WITNESS WHEREOF, I have hereunto set my hand and caused 
the seal of the United States of America to be affixed. 

DONE at the City of Washington this 25th day of March in the year 
of our Lord nineteen hundred and forty-three and of the Independence 
of the United States of America the one hundred and sixty-seventh. 

FRANKLIN D. ROOSEVELT 

By the President: 

Cordell Hull, 
Secretary of State 





NATIONAL FOOT HEALTH WEEK 
April 26th to May 1st, 1943 
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REPORT OF A PHENOMENAL CASE* 

LOUIS J. SCHREIBER, M.Cp. 

KATE F. SCHREIBER, M.Cp. 

New York, N. Y. 
‘THE CASE we are about to present was selected from our orthopedic files, 
numbering many unusual cases involving referred pains in various parts 
of the body directly associated with mechanical disturbances of the feet. 
Because of its phenomenal nature, this case may appeal in particular to 
the practitioner who is not bound by hard and fast rules of approach in 
conducting an examination when confronted with what at first sight ap- 
pears insuperable and involved in attempting to arrive at a correct con- 
clusion. ‘This is a classical example of mixed local and constitutional 
disorders almost inextricably bound together, and which could easily dis- 
courage the examiner from pursuing further any hope that he could 
benefit the patient even to an appreciable extent. In many instances it 
is next to impossible to discriminate between purely local and purely 
systemic conditions manifesting in the feet simultaneously after every 
known method of diagnosis has been exhausted. Especially is this true 
when the patient's physician finds an array of serious general disorders 
prior to the podiatrist’s entry on the case. However, the results of fol- 
lowing through such a case as this are bound to prove of some interest 
as a departure from the expected course. 


THE CASE 
General History: 

Mrs. T. consulted us on January 15, 1934. Age 73. Height 5 feet, 6 
inches. Weight 210. English birth. Sedentary habits, due to obesity 
and financial affluence. Excessive weight ascribed by her physicians to 
endocrine disturbance. Imbibes liquor with moderation. Diet extremely 
frugal. Under physicians’ care for many years, both here and abroad. 
As a precautionary measure she took her eminent American endocrin- 
ologist with her on the last trip to England, having been under his care 
in this country for 21 years. Extremely apprehensive of all ailments 
and does not wish to be informed about her actual condition, constitu- 
tional or local. Undergoing treatment for metabolic and endocrine dis- 
turbances, but her physicians declare diet is useless as an aid because of 
hereditary involvement of obesity for two or three generations back. For 
her painful feet, several physicians and an orthopedic surgeon prescribed 
special bench-made shoes and massage, but no relief was obtained. Al- 
ways rides in her private motor car, as it is impossible to walk more than 
a few steps without excruciating pains in the lower limbs. 


General Appearance: 

Eyes dull, face drawn and grayish. High strung, easily excited. Tend- 
ency to magnify the least symptom to extraordinary proportions. Ex- 
tremely hypersensitive about her personal appearance. 

Subjective Symptoms: 

Pain in knees, calves and thighs, accompanied by complete exhaustion 
after walking a few steps outdoors. Shifting pain in plantar region of 
both feet, occasionally across lumbar region of the back. At times a 


*Presented before the Academy of Podiatry, New York. 
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tingling sensation accompanied by lack of power to move the great toes. 
Nailplates of great toes always painful, numb, and with sensation en- 
tirely absent at times. Heart lesion of long standing. Never free of 
pain since early life. General condition reported very poor. 


Local Examination: 

Great toes red and swollen, and left one overlaps 2nd toe. Voluntary 
movement of ankles limited in all directions, toe flexion fair, gastrocne- 
mius and peroneal muscle groups have limited range of action. Stiffness 
in all toes, ankles, and limited knee flexion. Limbs rotate outward, and 
both feet in attitude of extension with limbs elevated to hip level. 
Metatarsal heads compressed into position of convexity. Heavy puffs 
overhang ankles on both sides and over dorsal aspect, bilaterally. Soft, 
extremely flabby, fat-laden muscle tissue. Edematous infiltration of 
lower limbs. Skin extremely sensitive to spot palpation and turns 
cyanotic with limbs in dependent position. Upper and lower extremities 
always subnormal in temperature the year round, and patient always 
applies hot water bottle to her feet at night. Venous stasis apparent 
in lower limbs. Dorsalis pedis pulse absent in left foot, and shallow 
and feeble in right. Posterior tibial pulses moderately soft. Feet almost 
entirely flat and everted, with abduction of forefoot, and excessive 
weightbearing under heels and ball when viewed with plantarscope. 


Diagnosis and Prognosis: 

Overwhelming abundance of systemic involvement and poor hereditary 
influences, coupled with local foot findings, make for poor diagnostic 
and prognostic calculations. In a general way, the findings indicate 
a mixed condition, with the possibility that local disturbances aggravate 
an already highly unfavorable general condition, chiefly through extra 
effort and strain to compensate for extremely weakened local structures. 
\ certain amount of mechanical imbalance in the feet probably coexists 
with the general breakdown. Consultation with patient’s eminent 
physician, who is well versed on her general condition, was immediately 
arranged. In the meantime foot treatment was undertaken toward the 
alleviation of certain distressing local symptoms. 

(Note: At this point the student is asked to reflect on what recom- 
mendations he would make in this case, and then compare his own 
mental notes with the procedure actually adopted from here on.) 


Local Treatment: 

\ mild application of sinusoidal current by means of foot plates was 
viven for five minutes, while a flood of radiant light and heat was 
thrown over the legs and feet. This was followed by hand massage, 
general and specific manipulation of joints, and passive movements of 
the lower limbs, ankles, and toes in all directions. Soft spongy pads 
were applied in the shoes for the anterior metatarsal and medial longi- 
tudinal segments of the feet. Adhesive plaster was not applied because 
of an allergy to this substance. ‘The patient reported again on the 
following day (after consulting her physician) and after our private 
consultation with him. Upon reporting to him what a most phenomenal 
change had been wrought in her feet over night, he recommended that 
she continue treatments. This phenomenal change occurred both in her 
local and general condition with the first treatment. This favorable 
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overnight change will be discussed in the conclusion of this report. 
Treatments were continued daily, later reduced to three times a week, 
and entirely terminated on April 3, 1934, covering a period of 78 days, 
during which time there was not the slightest recurrence of pain in the 
feet. Even more phenomenal than the overnight relief of pain in the 
feet is the fact that the patient is now able to walk and shop and use 
her feet generally without a return of any of the former referred pains 
in the body, which symptoms physicians attributed to constitutional 
disorders. The patient has even outlived her eminent American 
endocrinologist, the latter having passed away before her foot treat- 
ments were terminated. From occasional reports received from a close 
relative of hers, also our patient, there has been no recurrence to date. 

(Note: Since this report was written two years after first seeing the 
case, We must report at this writing that the patient finally passed away 
in 1942 at the age of 81, retaining the full use of her feet in comfort until 
a few days before death.) 


Outcome of Treatment: 

After the first treatment the patient had foot comfort for the first 
time since early life. his phenomenal improvement included the 
upper and lower extremities, in which increased circulation became 
manifest immediately, and for the first time in many years the patient 
enjoyed a full night’s sound sleep and rest without having to resort 
to the familiar hot water bottle to warm up cold extremities. The 
phenomenal results obtained were far beyond the highest possible 
expectation, particularly in view of the apparently insuperable systemic 
complications and the difhculty of arriving at a correct conclusion con- 
cerning the local condition. 


Objective Improvement: 

Ihe upper part of the hosiery formerly had to be forced over the 
thighs where the flesh bulged heavily. Ihe hose had to be stretched 
to attach it to the corset garter, in spite of the fact that the stockings 
were specially made to order. Now the stockings fit so loosely that they 
easily fall down. ‘The same shoes feel large where they formerly felt 
very tight all over. They were made to order prior to our handling of 
the case and are lightweight in construction, single strap style. For- 
merly the shoes caused a choking sensation with restriction of circula- 
tion over the mass of fat on the dorsal surface. To indicate the present 
looseness of the shoes, combination sponge pads of the requisite 
thickness for adequate mechanical effect were fashioned and fixed in 
the shoes without crowding the feet. Later in the progress of treatment 
the pads were discarded with no ill effects mechanically. 


Patient's Reaction: 

The patient expressed her belief that the suffering was the result of 
“paralysis” and “tumors”, and that now these conditions are completely 
cleared up. She also was of the opinion that treatment was making her 
much less obese, and that she may eventually become quite slender. 
She was highly skeptical when treatment was begun because her physi- 
cians considered the case hopeless. But when she saw the amazing results 
she promptly informed her doctors, as well as her friends, of the 
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phenomenal success. She spends half a year regularly in England; and 
between British and American physicians of eminence who tended her 
for many years, she divides her time with both groups of doctors asking 
them why, with all their eminence, they never accomplished anything 
for her painful feet—to say nothing of her impaired health. 


Conclusion: 


When is a mechanical disability of the feet not a disturbance to the 
entire bodily economy and to the nervous system? In a mixed condition 
seemingly involving the feet, should the latter be ignored entirely, 
thereby shutting off all hope, or should some reasonable attempt be 
made to afford perhaps a modicum of relief? To what extent can 
psychoneurotic apprehension magnify a seemingly minor foot ailment 
out of all proportion to its actual depth and severity? What psychic 
and physical influences can a neglected foot disorder from early life exert 
on an individual, thereby beclouding the line of demarcation between 
systemic involvement and local foot disorders in’ later life? These are 
pertinent questions which apply directly to case; of the type reported 
herein. 

What explanation is there for the phenomenal overnight relief ex- 
perienced by the patient? Was it autohypnosis? Was it faith cure? 
Was it imaginary? Was it psychological? Was it mental? Was it 
physical? Was it a combination of some of these? What do you think 
it was? 

In our opinion every healer transmits to the subject certain varieties 
of astral effluvia, interpreted in the vernacular as “faith cure’, which 
are incorporated with a certain amount of “medicine”—call it treatment 
or what you will. Skepticism, as in the case reported, does not preclude 
the operation of faith, even where confidence does not pre-exist. A nega- 
tive attitude is neutralized when it comes in contact with a positive 
physical reaction directly resulting from effective treatment, thereby 
changing the psychic polarity of the patient. In this case the patient 
reacted favorably and positively to treatment of the feet, faith was 
immediately established, and the “cure” followed. The credit for the 
cure, then, lay in the physical treatment exerting the right effect. 

This case constitutes the most phenomenal, among numerous phe- 
nomenal cases in our records, which it i¢ our privilege to report to the 
profession, to which there has been nothing in our experience to com- 
pare in singularity. 


116 West 49 Street 
New York City 
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PHYSICAL THERAPY FOR 
SUPERFICIAL AND DEEP 
TISSUES 


JAMES CAVALLARO, 
A.S. R.P.T., D.S.C. 
ST. AUGUSTINE, FLORIDA 


THE prRAcTicE of Physical Therapy 
has become one of the most im- 
portant adjuncts in medicine and 
especially in the field of chiropody. 
Of great importance is physical 
therapy now in the Armed Forces. 
It is an excellent therapeutic agent 
for the relief of pain, correction of 
many deformities and disabilities 
of the feet. 

Many questions are asked con- 
cerning the various modalities and 
their applications. One which has 
frequently come to the attention of 
this writer is, “Which form of 
therapy is preferable for the late 
treatment of injuries to bones, 
muscles and ligaments—infra red or 
short wave diathermy?” 

Owing to the great multitude of 
factors influencing the end result 
of treatment, any answer to the 
question must be somewhat quali- 


fied. Factors that may influence 
the end results of treatment in- 
clude (1) reaction of the individ- 


ual (idiosyncrasies of the patient), 
(2) area to be treated and (3) the 
dosage. 

While all three considerations 
must be carefully considered, it is 
the third factor which offers the 
most difficulty in physical therapy. 
In short wave diathermy the dose 
and the results will in part depend 
on the amount of current used, the 
size and type of electrodes. The 
spacing between the electrodes is 
very important for successful treat- 
ment. Consideration of course 
should be given to time or dura- 
tion of the treatment. The latter 
consideration should be influenced 
by various factors, (1) age of pa- 


> 





18 





tient, (2) how mild or severe the 
ailment, (3) the area to be treated, 
(4) the mental attitude of the pa- 
tient. In general an electrode is 
placed on each side of the part to 
be treated avoiding bony promi- 
nences whenever possible. They 
may be placed on the same surface, 
but not too close together. The 
distance depends on the current 
used, and the size of the part, but 
not less than 6 inches apart as a 
rule. 

The mode of heating in short 
wave as distinguished from con- 
ventional diathermy in that the 
heating depends not on tissue re- 
sistance but on dielectric hysteresis, 
i.e., the heat generated by the fric- 
tion of the rapid motion of the 
tiny particles comprising the body 
dielectrics is a very rapid oscillat- 
ing condenser field. The depth of 
heat effect is greatest with the 
greatest skin distance, and the heat 
effect is greatest on the skin where 
the electrodes are closest. Always 
bear in mind that the milliam- 
meter reading indicates a flow of 
current, but does not show the 
degree of heat being applied, or 
generated in the tissues. This 
reading will change with any 
change in the position of the elec- 
trodes, of the patient or even be- 
cause a person comes into the vi- 
cinity of the field. Thus short 
wave diathermy is preferred where 
deep structures are involved and 
where structures offer considerable 
resistance, as in bone. 

In the case of infra red radiation 
the dosage would “depend in cer- 
tain instances on the power of the 
lamp, the distance from the lamp 
to the skin, the anatomic struc- 
ture and depth of the part treated 
and the duration. Infra red and 
luminous radiations are long wave, 
or far infra red rays, such as ema- 
nate from hot water bottles and 
electric pads. They do not pene- 
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trate deeper than 3 mm. in the skin. 

Short waves, or near infra red 
rays, which are supplied by the 
sun, carbon arc lamps, incandes- 
cent lamps, and_ specially built 
infra red generators, penetrate 10 
to 30 mm. to the subcutaneous 
tissue. In comparatively superfi- 
cial injury luminous sources of 
radiation would be indiczied. The 
part treated is more easily in- 
spected and thus easier to control. 
The area could be subjected to 
brief intermittent massage during 
the administration of heat. The 
application of counterirritants or 
wet compresses will greatly add to 
the effectiveness of heat. Wet com- 
presses may be kept on continu- 
ously during the treatment. The 
compress is kept hot by the lamp 
and more water added or poured 
on the cloth to replace that which 
has evaporated. For open wounds, 
continuous moist hot boric acid 
compresses, kept hot by the infra 
red lamp are very effective. 

Infra red is beneficial in contu- 
sions, muscular sprains, traumatic 
synovitis, sprains and dislocations, 
fractures in accessible locations 
(not in the first few hours), arth- 
ritis, rheumatoid conditions, etc. 
It is also of value in folliculitis 
and furunculosis, and for warm 
antiseptic dressings in cellulitis, 
etc. For this purpose it also has 
the advantage of even heat, no 
pressure and does not disturb the 
patient. 

[he technique of applying the 
lamp is simple. The patient is 
made comfortable and the genera- 
tor directed over the part to be 
treated, at a comfortable distance 
of 2 to 3 feet depending on the 
power of the lamp. Usually a 
10-minute treatment is given to 
warm the skin, one-half to one 
hour is used for other treatments. 
Repeat daily or oftener, depend- 
ing upon the acuteness of the case 
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and progress made. 

The amount of heat introduced 
is another important phase of 
physical therapy. To the knowl- 
edge of this writer, little work has 
been done on this problem. The 
tendency among those interested 
in physical therapy is to concen- 
trate on means of creating higher 
temperatures. The amount of 
heat to a part should be judged by 
the location of the area affected. 
It is urged that the practitioner 
exercise his utmost judgment, in 
selecting the modality for treat- 
ment and if more time is spent in 
the preparation and the applica- 
tion of the modality, beneficial re- 
sults can be obtained. 


COOPERATE 


INVITE 
NON-MEMBERS 
TO JOIN 
THE 
NATIONAL 

ASSOCIATION 

OF 
CHIROPODISTS 

IN 
1943 


VICTORY IN ‘43 


Have You Sent In Your Contribution 
To The N.A.C. Defense Fund? 


If you have overlooked or neg- 
lected sending in your contribution 
please do so at once. Make checks 
payable to “N.A.C. Defense Fund” 
and mail to Dr. William J. Stickel, 
3500 14th St., N.W., Washington, 
D. C. 
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THE OPINIONS OF THE WAR DEPARTMENT 


Iwo opinions from the War Department will interest members of the 
profession. The first is abstracted from a letter to the Executive Secretary. 
‘The Surgeon General has directed me to furnish the information 
requested in your letter concerning the status of chiropodists in the 

(Army. 

The care and treatment of the disorders of the feet of military 
personnel is under the direction of officers of the Medical Corps who 
are physicians. Chiropody is recognized as auxiliary to medical care 
and is not of a sufhicient general nature to permit a commissioned 
status. 

Chiropodists in the Medical Department of the Army are eligible 
lor appointment to the grade of surgical technician, medical techni- 
cian, or non-commissioned grades, according to the individual’s quali- 
fication and his desires to meet the requirements of the Medical De- 
partment. 

Chiropodists also have an opportunity to qualify for Officers’ Candi- 
date School, although if appointed, they will serve in an administrative 
capacity. 

The second one comes from the office of a U. S. Senator who received 
his information from an official in the War Department. 

“The War Department feels that the men of the armed forces are 
presently having their feet well cared for by medical officers available 
who are adherents to the standardized system of medical training 
terminating in an MD degree, as has been the case since the inception 
of the Medical Department of the Army. The War Department does 
not feel that it would be in keeping with the present policy of render- 
ing the best service available to the soldiers of our country to accept 
for commissioned status any cult that does not have a universally 
acceptable and applicable standard of both pre-scientific and scientific 
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training. One can be a chiropodist by studying anywhere from six 

weeks on up. Some schools of chiropody require only high-school 

education and some not even that. One or two of the chiropody schools 
require college education or scientific training. The universal stand- 
ards and state requirements for chiropodists are so varied that the War 

Department thinks we should not turn the chiropodists loose on the 

boys in the Army.” 

Ihe statements presented here were offered on approximately the same 
dates. It is small wonder indeed that the source of opposition to our Bills 
further confuses the issues involved—specialized foot care for our soldiers, 
recognition in the form of commissions for chiropodists-podiatrists, and 
the quality of our educational standards. 

On the last count we are especially concerned. While our educational 
requirements have advanced somewhat beyond “six weeks courses’ we 
do not have uniform educational requirements. Apparently the War 
Department considers uniform standards of some importance. To every 
practitioner who has urged the adoption of standardized state practice 
acts and a uniform course of instruction this information will not come 
as a surprise. What are we going to do about it? 


(Italics ours) 





A FEW QUESTIONS ABOUT OUR PLACE 
IN THE POSTWAR PROGRAM 


[HE POSTWAR program for the United States as recommended in the 
report submitted by the National Resources Planning Board emphasizes 
health, education and welfare services. Among other things it urges 
benefit payments to workers under social security who become ill o1 
disabled. Our profession is interested in this on two counts. (1) Will 
chiropodists-podiatrists have a place in rendering their services to ill 
disabled workers? (2) Will members of our profession be eligible for 
these benefits? 

Another point brought out in the report deals with Federal aid to 
qualified youths who desire college training. Our interest here lies in 
our own colleges. Will they be classified among the institutions which 
are to provide college training for qualified youths? 

The report urges the extension of social security to some classes now 
exempt. Many chiropodists have expressed their willingness to be 
included in the social security program. Aid to local communities to 
build hospitals as part of a broad health program including Govern- 
ment cooperation with the medical profession in a plan for patients to 
pay for medical expenses on a “budget” plan is recommended in the 
report. Here the question arises regarding how “medical services and 
expenses” are to be defined? Will they include dental and chiropody 
SCcrvVicess 

(nother feature listed in the Planning Board’s report is the granting 
of greater assistance to the aged, blind and other groups receiving public 
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assistance. If augmented health service is to be supplied to these groups 
we wish to inquire if foot care is to be included? 

A final section of the report deals with the transition from a war to 
a peace economy. Here it is recommended that every man released from 
the armed forces or war plants be guaranteed a job with “fair pay and 
working conditions.” Our question here is—will such guarantees be 
extended to professions? Thousands of professional men and women 
have made great sacrifices to participate in the war effort. Many are in ’ 
the armed forces while some are in war plants. They have given up their 
practices and in order to reestablish themselves must again “begin at 
the bottom” if they resume practice. 

We might well ask a thousand other questions about the proposals 
contained in the report but the one which overshadows all the rest is ; 
—“Will chiropody-podiatry be included?” If so—how much or how 
little, and in what phases? Even more important, what steps are we 
going to take in an endeavor to obtain inclusion? The Twenty Fourth 
House of Delegates must find considerable time for discussion of these 
matters if the myriad questions being propounded by the profession 
at large are to be answered. 





SHOE RATIONING INFORMATION 


The following official information relative to shoe rationing is ) 
herewith presented to the profession. 
Office of Price Administration 
Washington, D. C. } 
Dr. William J. Stickel Feb. 24, 1943 
Executive Secretary 
National Association of Chiropodists : 


3500 14th St., N. W. 
Washington, D. C. 
Dear Dr. Stickel: 

This will reply to your letter of February 15, in which you suggest 
that some provision be made to enable chiropodists, or their patients, to 
obtain additional ration certificates. 

One of the features of the shoe rationing program is that when a 
person has spent his own Stamp No. 17 and he needs shoes, he may use 
a stamp of another member of his family. If an individual cannot se- 
cure a stamp from another member of his family, he may make an ap- 
plication to his local War Price and Rationing Board for a special shoe 
purchase certificate, if he has less than two pairs of wearable or repair- 
able shoes of the type desired. 

If your patients need new shoes, therefore, and have already used 
available stamps, they should apply to their local boards. The shoe 
rationing program is certainly not intended to harmfully affect the 
health and welfare of any citizen. . 





— 
- =e ae 











Sincerely yours, 

William W. Stephenson 
Rationing Executive 
Footwear Rationing Branch 
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Office of Price Administration 
Washington, D. C. 
March 27, 1943 
Dr. William J. Stickel, Executive Secretary 
National Association of Chiropodists 
$500 Fourteenth Street, N. W. 
Washington, D. C. 
Dear Dr. Stickel: 

Your letter of March 12 has been referred to this office for reply. We 
think your idea about publishing a summary of how your patients may 
obtain rationed shoes is an excellent one. We are therefore enclosing 
the necessary information. 

Undoubtedly, by the time this is published, Form R-306 now being 
used for shoes will be obsolete since OPA will soon issue a Special Shoe 
Certificate. 

We appreciate the cooperative spirit you show in making inquiries 
of this office and in offering to publish an article in your official Journal. 
Would you be good enough to see that a copy of it reaches our files? 

Please do not hesitate to write us for any further information you 
may require. 

Very truly yours, 
Harriet W. Jones, Chief 
Industrial Relations Branch 
Miscellaneous Products 
Rationing Division 
(Enclosure) 


SPECIAL SHOE STAMP AVAILABLE FOR SPECIAL SHOE NEEDS 

The Office of Price Administration recognized the special footwear 
needs of those requiring corrective shoes when it planned the shoe ra- 
tioning program. Our war economy depends on efficient work and good 
health, and the purpose of shoe rationing is to make certain that no one’s 
work or health will suffer from lack of shoes. 

If an individual who has spent his Stamp No. 17 needs shoes of a 
different kind or size than he now owns because his health will suffer 
if he continues to wear his present shoes, he may apply to his local War 
Price and Rationing Board for a Special Shoe Stamp. 

Typical of the examples of the types of circumstances which may 
make it necessary for an individual to apply for a Special Shoe Stamp 
are: 

1. He may find that his present shoes are injuring his feet. 

His feet may be injured by accident or become diseased in such a 

way that his regular shoes cannot be used. 

3. An expectant mother may be required to change the kind of shoes 
she is wearing in order to relieve muscular strain or to avoid 
falling. 

In order to obtain these shoes, the procedure is simple: First, he must 
use the No. 17 stamp in War Ration Book One. He must detach it 
from the book in the presence of the salesperson (unless he orders by 
mail—then he tears it out and sends it with the order). 

That stamp spent, and he needs another pair of shoes, he may use a 
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stamp belonging to a member of his family living in the same house- 
hold. But—if there is no Stamp 17 available, and he has less than two 


pairs of wearable or repairable shoes of the type needed, he may apply 
to his local War Price and Rationing Board for a Special Shoe Stamp 
which will entitle him to buy another pair of work or general street 


wear shoes. 


The doctor has no responsibility beyond prescribing the correct shoe 


for the patient. 


It is not necessary to present the pres¢ ription to the 


local War Price and Rationing Board when applying for the Special 


Shoe Stamp. 





ZINC PEROXIDE FOR 
DERMATOPHYTOSES 


HARRY L.HOFFMAN,D.S.C., R.P.H. 
Co-Chairman N.A.C. 


Pharmaceutical Committee 


THOUGH POTASSIUM PERMANGANATI 
is one of the more effective medica- 
tions in the treatment of the acute 
stages of dermatomycotic _ infec- 
tions, it has the disadvantage of 
being unsuitable for ointment com- 
bination or drying lotions. 

When the acute have 
passed and the blebs have broken 
and the skin is macerated and 
weeping, the use of irritating oint- 
ments and contrain- 
dicated and yet patients are not 
always able or willing to stay away 
from their work or duties to use 
foot soaks or compresses. 

A very eflective preparation in 
such cases consists of Zinc Peroxide 
in vanishing cream. This prepara- 
tion relieves itching in a_ short 
time and helps in drying the 
macerated and exuding 
This ointment is not greasy and 
does not soil footwear or bedcloth- 
ing. This preparation is especially 
valuable in the treatment of lesions 
between the Merck’s Zinc 
Superoxide which consists of 45% 
Zinc Peroxide (ZnO) and 55% Zine 
Oxide (ZnO) with an Oxygen con- 
tent of 7.4%, is more stable than 
Zinc Peroxide. 

For a vanishing cream base the 


Stages 


a8 ; 
greases Is 


lesions. 


toes. 
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following formula can be used: 


Stearic Acid U. S. P. 20.0 
Glycerin 3.4 
Potassium Hydroxide 1.8 
Water 80.0 


lo this base 10% Zinc Peroxide 
or Zinc Superoxide (Merck) should 
be added. The ointment is fairly 
stable when kept in a cool place 
in a jar with a nonmetallic cap. 
Jar should not be filled to top as 
space is necessary for the accidental 
accumulation of oxygen. 

There are excellent vanishing 
creams available at your pharma- 
cist’s which also make suitable 


bases. 


ADVERTISE IN 
THE JOURNAL 





Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 
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DEFENSE COMMITTEE 
REPORT 


\ CONFERENCE with Army officials 


was held recently to present new 
data relative to foot care for men 
in service and to reiterate the need 
for chiropodists-podiatrists in the 
military establishment. 

Several informal meetings with 
Senators and Congressmen have 
been productive of very favorable 
expressions of opinion concerning 
our efforts to provide specialized 


foot care for male and female 
Army personnel. 
Our Bills are before the Mili- 


tary Affairs Committees in both 
branches of Congress where we are 
awaiting the disposition of several 
major legislative problems.  Pre- 
liminary surveys conducted among 
the legislators reveal that a steady 
flow of communications from the 
public and profession in behalf of 
$.654 and H.R.1990 are being re- 
ceived. We estimate that more 
than a million letters have been 
sent to Senators and Congressmen 
since January first. Personal letters 
and telegrams are the most effec- 
tive means of informing your 
Washington representatives of our 
program to secure recognition. We 
have contacted several high mili- 
tary and civilian officials of the 
Government and placed our pro- 
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posals before them. In_ nearly 
every instance great interest was 
displayed in the information pre- 
sented. The results of our work 
are definitely encouraging. 


New Bills Introduced 


Senator Reynolds introduced 
Bill 5.654 and Rep. Hoch of Penn- 
svlvania introduced H.R.1990 to 
prov ide a Chiropody Corps for the 
Army. We may introduce other 
Bills to provide for commissioning 
chiropodists-podiatrists in the Med- 
ical Department of the Army. 

Rep. Durham (North Carolina) 
and Senator Reynolds have intro- 
duced Bills to replace the Medical 
Administrative Corps with a Phar- 
macy Corps. We have been work- 
ing closely with the pharmacists 
since our problems are similar. 
rhe present three way set-up, phar- 
macists, Chiropodists and Ameri- 
can Legion, is the best one we have 
been able to arrange since begin- 
ning our work in Washington. 

In our efforts to secure Army 
recognition we emphasize a four- 
point program. 

1. We believe that the men in 
our Army are entitled to the spe- 
cialized care which our profession 
is equipped to render. 

2. We wish our skill, 
and experience to be 
Le most effective in 


knowl- 
edge used 
where thes will 
aiding the war effort. 

3. We feel that we are profes- 
sionally capable of assuming re- 
sponsibility for “foot care” in the 
Army and are entitled to rank and 
pay privileges commensurate with 
such responsibility (as are mem- 
bers of the Dental, Veterinary and 
Nurses Corps). 

t. We seek the deferment of 
chiropody-podiatry students. In 
order to accomplish this some form 
of official recognition from the 
Army is necessary. 
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All four of the foregoing state- 
ments are inter-related and all 
hinge on the securing of Army rec- 
ognition,. 

Drew Pearson's “Washington 
Merry-Go-Round” carried an ex- 
cellent item on March 19th. Be 
sure to look it up. 


New York Key Men Appointed 

Ihe following Key Men for the 
Defense Committee have been ap- 
pointed in New York. Julian 
Poyourow, I11 East 167th = St., 
Bronx, for New York City; Joel 
Freeman, 1543 Flatbush  Ave., 
Brooklyn, for Brooklyn; and Wil- 
liam McLaughlin, 84 Front St., 
Binghamton, for up-state New 
York. A vigorous campaign for 
contributions is now under way 
and the New York Key Men re- 
quest that donations be forwarded 
to them. 

Navy 

Navy Commissions have 
granted to Frank Camissa, Conn.; 
Lee Pearce, lowa; and Ferdin J. 


McCormack of New York. 


been 


War Manpower Commission 

\ revision of the list of essential] 
occupations is scheduled to take 
place in the near future. Every 
effort is being made to insure re- 
taining chiropodists-podiatrists on 
the list of essential occupations. 
We have notified every State Se- 
lective Service Director of the need 
for careful consideration in cases 
where communities are being 
deprived of chiropody _ service 
through the induction of men into 
the armed forces. Several 
have issued directives relating to 
the deferment of chiropodists-po- 
diatrists. 


states 


Men in Armed Forces 
We wish to report on our corre- 
spondence with chiropodists-podi- 
atrists in the Armed Forces. From 
September Ist, 1942, to March Ist, 
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1943, the Executive Secretary re- 
plied to approximately 3,500 com- 
munications from men in service, 
all of whom are displaying intense 
interest in our program. These 
men are seeing at first hand the 
great need for our knowledge and 
skill among foot sufferers in the 
Armed Forces, and we acknowl- 
edge a keen sense of responsibility 
in our endeavor to improve the 
status of our colleagues in the 
Nation’s service. 
Cwilian Defense 

We have received congratulatory 
communications from Director of 
Civilian Defense, James M. Landis. 
These followed the submission of 
our report which appeared in the 
February issue of the JOURNAL. 


SELECTIVE SERVICE 
OFFICIAL NOTICES 


(From Vol. Ill, Jan.-Feb., 1942, 
Nos. | and 2) 
DECEMBER 23— (O. B. No. 44) Sub- 
ject: Health and Welfare Services. 
Advises that the War Manpower 
Commission has certified that 
health and welfare services consti- 
tute an activity essential to the 
support of the war effort. Lists 
“critical occupations” within the 
activity. and procedure 
for occupational classification of 

registrants engaged in them. 


suggests 


Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 


to March 22, 1943 


James M. Hern Sam Chrysler 

E. J. O’Brien S. Osheroft 
John J. Rupel S. Katzoff 

B. W. Putney R. Strahs 
Sidney D. Cohen «Robert Horen 
D. T. Mowbray J. O. Kelley 

A. Sidney R. E. Sluzewski 
Philip Myerson Jack Meskin 

A. G. Goveia 
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HOUSE OF DELEGATES 
MEETING, CHICAGO, ILL., 
AUGUST 7-8-9, 1943 


THE TWENTY-FOURTH Annual 
N. A. C. House of Delegates will 
convene in Chicago on August 
7-8-9, 1943. Problems, proposals 
and progress of the profession dur- 
ing the war will be discussed and 
reviewed, making this one of the 
most important meetings ever 
sponsored by our official organiza- 


tion. 
& . + 


AMENDMENTS TO 
CONSTITUTION 
ARTICLE VII—FuNps 

Section 2:—Change “six dollars 
to seven dollars.” Submitted by 
the Missouri Association of Chi- 
ropodists. lo be presented to the 
I'wenty-Fourth House of Delegates 
which will convene in Chicago, IIl., 
August 7-8-9, 1943. 


CHARLES TURCHIN 
ENTERS OFFICERS' 
CANDIDATE SCHOOL 


Dr. CHARLES TURCHIN of Washing- 
ton, D. C., Chairman of the Com- 
mercial Relations Committee of 
the N. A. C., has entered Officers’ 
Candidate School in the Ordnance 
Dept. of the U. S. Army. Dr. Tur- 
chin has given up his practice for 
the duration. 

e ee @ 
SALVAGE OLD APPLIANCES 
Do Nor forget to inform your pa- 
tients that old rubber and metal 
foot appliances should be turned 
in for salvage. These materials are 
vitally needed for our war effort 
and members of the N. A. C. are 
urged to cooperate in securing 
them and adding the collected 
steel, rubber, aluminum, etc., to 
community scrap piles. Every chi- 
ropodist-podiatrist should partici- 
pate in this patriotic campaign. 
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PUBLIC RELATIONS 
COMMITTEE REPORT 


DR. L. A. HANSEN, Chairman 
Kansas City, Mo. 
IN A RECENT article in the N.A.C. 
Journal, I suggested writing letters 
to newspaper and magazine writers 
thanking them for the cooperation 
they gave our profession and also 
asked you to send a copy of the 
articles to our Executive Secretary 
and myself. Many have responded 
to this suggestion and the results 
have been noteworthy. 

The Public Relations Commit- 
tee is working closely with the De- 
fense Committee in order to create 
favorable public opinion for our 
Bills. One of the most outstand- 
ing pieces of publicity ever received 
by our profession was the full page 
in Life Magazine. 

Drs. Custer and Emiley of Chi- 
cago were successful in getting an 
excellent article in the December 
issue of the Kiwanis Magazine, en- 
titled, “Feet First.” 

There is no doubt in my mind 
but that publicity like that men- 
tioned here will help greatly in 
getting our Bills passed. 

I do not believe that the mem- 
bers of our profession realize how 
much publicity our profession has 
been getting during the past year. 
I would like to prepare a list each 
month to be published in the 
Journal giving the date, name of 
the paper, title of article, and the 
name of the chiropodist who sent 
it to me, so please cooperate. 

National Foot Health Week will 
be observed from April 26 to May 
1. This year every chiropodist 
should put forth more effort in 
getting publicity for our profession 
for several reasons. 

1. It will help to make people 
chiropody conscious. 

2. It will help prevent absentee- 
ism among the war workers. 


27 








3. It will help the passage of 
our Bills. 

We have nine radio scripts 
which can be used on the radio or 
for talks to organizations, and you 
can obtain these from me for five 
cents each or six for a quarter, All 
radio stations are expected to 
donate a certain percent of their 
time to educational work, and you 
should try to secure some of this 
time for foot health talks. 

Dr. J. G. Cunningham of Lafay- 
ette, Indiana was successful in get- 
ting a radio station in his city to 
give him time for a series of radio 
talks, and the station also an- 
nounced that upon request, litera- 
ture on foot health would be sent 
free. Dr. Cunningham purchased 
this material from the Public Rela- 
tions Committee. The results of 
the requests are not yet reported. 

In order to get newspaper pub- 
licity this year, you must tie your 
ideas in with the war effort. 

I am requesting each state and 
local organization to consider one 
of the resolutions which was passed 
by the House of Delegates in Min- 
neapolis. Lhe resolution reads as 
follows: “Resolved that the Na- 
tional Association of Chiropodists 
encourage State Societies to budget 
a certain amount of their funds for 
Public Relations material.” 


SHOE LASTS FROM 
PLASTER CASTS 
JOSEPH LELYVELD, D.S.C. 


Rockland, Massachusetts 
THE MAKING of lasts for deformed 
feet is a subject on which no tech- 
nical data has yet been compiled as 
an accurate guide. Special last 
making is an art which only a few 
last designers or custom shoe mak- 
ers have been able to master. 
I frequently receive inquiries 


from chiropodists, shoe retailers, 
and manufacturers about 


the best 
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method to use in making lasts to 
fit deformed feet. From personal 
experience, and after consulting 
with custom shoe makers and last 
manufacturers, the following is the 
most simple and accurate known 
method. 

With an aluminum or othe 
form make a complete cast of the 
whole foot, including the toes, and 
above the ankle. After the plaster 
of Paris, which may be either paste 
or bandage, has set to a malleable 
point, open the mold and cut the 
plaster of Paris in two, from the 
toe to the heel underneath and 
from the toe to the ankle on top. 
This provides a negative cast o1 
the female mold of the foot. The 
divided are then joined 
together and held securely, being 
certain that all openings that were 
cut underneath and on top are 
sealed. Then make a positive, male 
mold, of wax by filling the nega- 
tive completely. When the wax is 
hardened the plaster of Paris shell 
is removed for inspection of the 
The wax model must 
be perfect. It should then be en- 
cased again inside the negative 
shell and sent complete to either 
the manufacturer or last 
maker, with special instructions as 
to points of deformity on the foot 


sections 


wax model. 


shoe 


and the areas of greatest discom- 
fort. The last maker will then 
work out the model accordingly 


and prepare it for the making ol 
the custom shoes. 

There are other methods but this 
has been found to be the most satis- 
factory. 

rhe writer will be pleased to 
correspond with chiropodists who 
may have special problems on the 
making of shoes for deformed feet. 
It is my belief that this work should 
always be directed by a chiropodist 
who is familiar with the practice 
of foot orthopedics. 

321 Union Street 
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CASE HISTORY 
Report of Industrial Foot Injury 


SARGENT S. HENDLER, D.S.C. 
Philadelphia, Pa. 


On Fesruary 8, 1942 my patient 
was assisting firemen when a wall 
collapsed and severely injured him. 
The result was a dislocated verte- 
brae in the lumbar area, a pene- 
trating wound of the left foot due 
to a wood sliver running from the 
medial side to and through the 
lateral side, anterosuperior to the 
insertion of the tendo 
and a fractured left foot. 

In the hospital the X-ray study 
of the foot showed fracture o! 
fourth metatarsal base, upward dis- 
location of fifth on cuboid, plus an 
incomplete fracture of cuboid with- 
out displacement. He was dis- 
charged from the hospital after 
seven weeks. A brace was applied 
for his back injury, nothing was 
done for the foot except the X-ray 
study heretofore mentioned. 

He visited orthopedic surgeons 
and was told that he would not 
have full function of his foot for 
at least one to one and a half years, 
due to the severity of his injury. 

This was the past history when 
the patient visited my office on 
May 6, 1942. My treatments con- 
sisted of massage, infra red, positive 


| 
| 


Achillis, | 





FOR THE PATIENT 
WITH ONE LEG SHORTER 
THAN THE OTHER 

















“ELEVATORS” 


Shoes 


Even if one leg is as much as an inch 


| and a half longer than the other, a 


yulsating direct currents, and one- | 
5 


quarter inch felt longitudinal pads. 
Home instructions were given for 
superficial, then deep massage, pas- 
sive and finally active exercise. 
This man has been working from 


the day he came into my office until | 


the present time. From July on, he | 


has been occupationally capable 
of doing everything he did before 
the accident. 


Last roentgenological study in 


October showed fine alignment and | 


osseous regeneration. There 
been no return of any previous 


(Concluded on Page 34) 
g 
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has | 


pair of “ELEVATORS” Shoes with the 
inner ramp in one of the shoes only, 
will conceal the unevenness in the gait 
. . . “confidentially”. These special 
“ELEVATORS” Shoes are matched, look 
like any other fine quality shoes, and 
are made to order to specifications. 
Even if the difference is in the size of 
FEET, the patient can get a pair of 
“ELEVATORS” to fit each foot. This 
service is available only on styles 901, 
Black and 902, Brown (illustrated) 


co $99 «or 





STONE TARLOW CO., INC. 

Dept. CH443, Brockton, Mass. 

Send me your FREE BOOKLET and 

name of nearest “ELEVATORS” Dealer. 
NAME ; 

ADDRESS 

CITY PO ee ys 
EXCLUSIVE MANUFACTURERS OF 

"ELEVATORS" 
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STATE SOCIETY NEWS 


ALABAMA 

lHE ANNUAL meeting of the Ala- 
bama Association of Chiropodists 
was held at the Thomas Jefferson 
Hotel in Birmingham on Sunday, 
March 2Ist, 1943. The scientific 
program of the meeting was pre- 
sented by Dr. George D. Scherer of 
Memphis, Tennessee, who lectured 
on orthopedic strappings and the 
diagnosis, construction and fitting 
of appliances. Dr. Herman Oxford, 
member of the Alabama _ State 
Guard, addressed the assembly on 
the professional services he has 
rendered his organization. He 
recommended similar service by 
other chiropodists as a means of 
helping our Bills to provide chi- 
ropody service for the Army. 

Drs. George E. Clark and Wil- 
liam J. AuCoin, members of the 
Prosecution Committee, made _re- 
ports on cases pending against 
illegal practitioners. This was fol- 
lowed by an open discussion result- 
ing in a resolution being drawn 
up by Dr. Clark to be submitted 
to the Alabama Medical Board, 
relative to more vigorous prosecu- 
tion of those infringing on the 
Chiropody Practice Act. 

The following were elected to 
office: President, Dr. W. L. Draper; 
Vice President, Dr. George W. 
Benitez of Birmingham; Secretary, 
Dr. E. L. Sealy and Treasurer, Dr. 
A. L. Sealy of Montgomery. Pros- 
ecution Committee, Dr. W. J. 
AuCoin, Mobile, Chairman; Drs. 
George Clark, H. Oxford and E. L. 
Sealy, members. Grievance Com- 
mittee and Delegate to the N. A.C. 


Convention, Dr. George Clark. 
Council Member and Alternate, 
Dr. E. L. Sealy. Trustees, Dr. 


G. B. Crowley, Huntsville, Chair- 
man; Drs. A. L. Sealy and T. L. 
Wright, members. 

Drs. Edith M. Davis of Birming- 
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Tusca- 
loosa, and T. L. Wright of Selma 


ham, Herman Oxford of 
were reinstated. Honorary mem- 
bership in the State Association 
was conferred on Dr. George D. 
Scherer. 


ILLINOIS 

\T THE RECENT Illinois Association 
of Chiropodists Convention more 
than fifteen thousand dollars worth 
of War Bonds were sold in con- 
nection with a radio program on 
station WBBM given on Saturday, 
March 13, 1943. 


MINNESOTA 

THe Fesruary meeting of the 
Minnesota Association of Chirop- 
odists was held on Thursday, Feb- 
ruary Ilth, at the Nicollet Hotel 
in Minneapolis. 

A motion was made and carried 
to send a message for a speedy re- 
covery to Dr. Nicholas Von Schill 
who is seriously ill. 

Dr. George Nelson reported that 
there are now ten chiropodists 
from the State of Minnesota in the 
Armed Forces. 


OHIO 

[HE ANNUAL convention of the 
Ohio Chiropodists Association will 
be held at the Commodore Perry 
Hotel, Toledo, May 15, 16 and 17, 
1943. The lectures and demon- 
strations will be supplemented by 
films and slides. The banquet will 
take place Sunday evening and the 
convention will adjourn early on 
Monday. Dr. Harry B. Neer is 
serving as Convention Manager. 


ADVERTISE IN 
THE JOURNAL 
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Rie 
PRESCRIPTION SHOES 


De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


’ 





THE SATIS-FACTORY SHOE COMPANY 


9 W. WASHINGTON ST. 
MEMBER A. C. E. 


CHICAGO, ILL. 




















PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First. Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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PENNSYLVANIA 

Lehigh Valley Division 

A meeETING of the Lehigh Valley 
Division was held on February 14 
at the Hotel Traylor, Allentown. 

Ihe following officers were elected 
for 1943: 

Chairman, Dr. Emil Havach; 
Secretary- Lreasurer, Dr. Irene 
Todd; Council Members: Dr. 
Harley Hunsicker, Dr. Miles Det- 
wiler, Dr. Pauline Kinkle; Board 
of Governors, Dr. H. D. Wells. 

\ round table discussion fol- 
lowed the business meeting. 


Philadelphia Chiropody Society 

AT THE FEBRUARY 1943 meeting of 
the Eastern Division of the Chi- 
ropody Society of Pennsylvania it 
was voted to change the name of 
the above division to the Phila- 
delphia Chiropody Society of the 
Chiropody Society of Pennsylvania 
(afthliated with the National Asso- 
ciation of Chiropodists). 

As in the past, chiropodists from 
Montgomery, Delaware, Chester, 
Bucks and Philadelphia counties 
will be eligible for membership in 
the Philadelphia Chiropody  So- 
ciety. 


W ASHINGTON 

[HE FOLLOWING officers were elected 
at the annual meeting of the East- 
ern Washington Chiropody Asso- 
ciation held at the Spokane Hotel, 
Spokane, March 22, 1943: 

President, M. D. Weinberg; Vice 
President, E. E. Erickson; Secre- 
tary, C. C. Savage; ‘Treasurer, 
K. Garvin; Chaplain, L. B. We- 
holt. 

Dr. E. C. Mitchell of Lewiston, 
Idaho, conducted the installation. 
Retiring president T. D. Hanner 
was presented with an N. A. C. 
emblem. 

Dr. C. L. Utterbach lectured on 
“Preserving Foot Health in Old 
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Shoes” and Mrs. Mary G. Faulken- 
berry, OPA district representative 
for rationing of miscellaneous 
products, explained shoe rationing 
regulations. She stated: 

“With every American the needs 
of our fighting men come first. We 
must have plenty of boots and 
shoes for our armed forces. We 
must also have enough footwear to 
protect the health and safety of 
our civilian population. , 

Ihe soldier's best equipment is 
Prescriptions by foot 
doctors will be recognized by the 
rationing boards in emergency 


cases.”’ 


his shoes. 


The following Committee Chair- 
men were appointed: 

Scientific, R. Falkenreck and 
F. D. Hanner; Program, F. E. We- 
holt; Public Relations, C. C. Sav- 
age; Enforcement, M. Burns; Leg- 
islation, T. B. Weholt and K. 
Wilkinson; Historian, E. E. Erick- 
son; Membership, K. Garvin and 
C. L. Utterbach. 


MICHIGAN 

[HE FEBRUARY meeting of the 
Wayne County Chiropodists was 
held on Thursday evening, Feb- 
ruary 11, following the monthly 
meeting of the Board of Directors. 
Several important legislative mat- 
ters were discussed at the board 
meeting and decisions reached. 

The scientific portion of the 
meeting was opened with a general 
discussion on the various treat- 
ments of verruca, including x-ray, 
injection therapy, acid, etc. 

\ brief but interesting case his- 
tory was given by Dr. M. D. Plan- 
kell on acute arthritis. 

Ihe main lecture of the evening 
was given by Dr. George Weiss of 
Detroit, who gave us many inter- 
esting “tips” on the “dos” and 
“don'ts” in the practice of chi- 
ropody. 
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YOU KNOW THIS IS THE FOOT OF A 


HAPPY PATIENT 




















Price: $7.20 per dozen socks. Supplied direct to patients at $1.00 each. 


DORSAY PRODUCTS... 





PAINFUL CORNS 
AND SHOE LEATHER 


IN THE BOOK “Analysis of Leather” 
a statement concerning painful 
corns and changes in the weather 
is noted. The author observes that 
area changes in leather cause 
shrinkage depending on the degree 
of relative humidity present. Dr. 
John A, Wilson reveals the results 
of experiments which indicate that 
a standard D width shoe of chrome 
calf leather shrinks to B width 
when the relative humidity de- 
creases from eighty per cent to 
twenty per cent. All this serves to 
explain (what has long been 
known to chiropodists) the appar- 
ent ability of some people to pre- 
dict rain, or a change in the 
weather. However, we have known 
some people who forecast weather 
changes while barefooted. It has 
been established for some time that 
atmospheric changes affect the 
body, especially the joints. Leather 
or not, corns still serve as barom- 
eters for some people. 


1819 Broadway, New York, N. Y.{ 


DRI-FOOT 


The Watertight 
BATH SOCK 


permits your patients to bathe 
freely while undergoing treat- 
ments. Three sizes . . . Fits left 
or right foot . . . Write for de- 
scriptive folder. 
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JUST OFF THE PRESS 


SHOE THERAPY 


“A Scientific Guide for Better 
Shoe Fitting” 


by 
Philip R. Brachman, B. A., D. S. C. 
Chicago, Ill. 





A highly practical, concise volume 
on all shoe therapy problems. In- 
cludes shoe wedging anc padding 
methods. Many illustrations. Buck- 
ram binding. A “must” for your of- 
fice. $2.00—check or M. O. pre- 
paid. Remit to— 


Dr. Philip R. Brachman 
25 East Washington Street 
Chicago, Ill. 














A SOLDIER NEEDS FOOT CARE 
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LEGISLATION 


Indiana 

A Bit for an Act to amend section 
5 of an act entitled “An Act regu- 
lating the practice of podiatry, pro- 
viding for the examination and 
licensing of podiatrists, and pre- 
scribing the powers and duties of 
the podiatry examiners,” passed 
over the governor's veto January 
19, 1925. 

Section 1. Be it enacted by the 
General Assembly of the State of 
Indiana, That section 5 of the 
above entitled act be amended to 
read as follows: Sec. 5. All licensees 
shall be designated as “registered 
podiatrists,” and, no license shall 
use any title or abbreviation 
thereof without the designation 
“registered podiatrist,” “practice 
limited to the foot,” and shall not 
mislead the public as to limited 
professional qualifications to treat 
human ailments. A list of all li- 
censees shall be kept in the office 
of the state board of medical regis- 
tration and examination. A re- 
newal license fee of five dollars 
shall be paid annually on or before 
July first of each year to the state 
board of medical registration and 
examination, and if not paid 
within three months thereafter, 
such board shall revoke and a new 
license shall be reissued only upon 
original application and the pay- 
ment of a fee of fifty dollars. All 
licenses shall be conspicuously dis- 
played at the office or other place 
of practice of licensee. 


New Mexico 
A bill H.223 was introduced in 
the New Mexico Legislature which 
proposes to repeal the Chiropody 
Practice Act. 


California 


Senate Bill No. 596 and As- 
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sembly Bill 1110 were introduced 
in the California State Legislature 
with the approval of the California 
State Association of Chiropodists. 
These bills propose to amend the 
Business and Professions Code to 
provide a Board of Chiropody Ex- 
aminers. ‘The members of such 
board would be elected by a vote 
of the chiropodists now licensed 
in California. Regulations for the 
conduct of the profession would be 
subject to a vote by practitioners 
licensed in the state under the pro- 
visions of these bills. The defini- 
tion of Chiropody remains un- 
changed,—“the diagnosis, medical, 
surgical, mechanical, manipulative 
and electrical treatment of the hu- 
man foot, including the _ non- 
surgical treatment of the leg.” 

Another Assembly Bill No. 1928 
has been introduced which will 
provide for the acceleration of the 
course given by the California Col- 
lege of Chiropody. It will also 
provide legal recognition of the 
college clinic and amend various 
state laws to include chiropody (as 
the Labor Code to permit chi- 
ropodists to legally treat State 
Compensation cases, etc.) 

The California Association has 
expressed opposition to Bills A.334 
and A.335, abstracts of which were 
published in the February issue of 
the JOURNAL. 


Case History 
(Continued from Page 29) 


complaint, such as, pain due to 
climatic changes, swelling, etc. The 
only objective symptom now is a 
small projection on dorsum of base 
of fourth metatarsal area. 

The shipyard medical depart- 
ment cooperated with me in every 
way. 
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INTRODUCING... 


the Picture Record (showing 16 ag slides), which 
continues the effort Health Spot Shoe dealers are making 
to further the interest in Chiropody. 


Through an ingenious method of projecting photographic 
slides in daylight, foot-sufferers will soon be viewing this 
Picture Record in the windows of more than 100 leading 
Health Spot Shoe dealers throughout the country who are 
installing the Picture Recording machine. 


For complete details, please write to 


MUSEBECK SHOE COMPANY 


Danville Illinois 
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Send tor 
this 
pamphlet 





Daily, no doubt, you observe foot troubles 
which started in infancy, often caused by eut- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to & 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


So that you may select the proper size and 
kind send for pamphiet which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


*Offer Limited to U.S.A. 
MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 





4, 
STUDD and 


COMMENDE 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 








WASHINGTON, D. C. 





BOOK REVIEW 


““ROENTGENOLOGICAI INTERPRETA- 
riONS IN CHtROPOoDy.” By Clinical 
Staff, X-ray Dept., Illinois College 
of Chiropody and 


Edited by 


Foot 
Irvin A. 


Surgery. 
Matthews, 


D.S.C. Cloth binding, 75 pages, 
16 illustrations, price $2.75. Chi- 
ropody Record Publishing Co., 


Chicago, Ill. 


The subject matter in this book 
deals almost entirely with a desc ip- 
tion of various positions used in 
taking X-rays of the foot. It will 
aid practitioners and students to 
interpret films and generally im- 
prove their diagnostic ability. The 
attention of the reader is called to 


| bone pathology throughout the 
work. 
The book is dedicated to the 


National Association of Chiropo- 
dists. 
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HONOR ROLL 
(to March 22, 1943) 


PENNSYLVANIA 


F. M. Snyder H. I. Miller 

W. F. Jefterry E. J. Bartos 

R. W. Stonford M. K. Detwiler 
S. V. Bell 


MINNESOTA 
Women’s Auxiliary 
ILLINOIS 
Mid State Branch Ill. Assn. 
Ill.-lowa Pedic Research Soc. 
H. Golden 
CALIFORNIA 


F. Mittau 
OHIO 

H. J. Orgel 

MISSOURI 
J. M. Hern L. A. Hansen 

W ASHINGTON 

|. B. Heyes N. Daniels 
| rT. Reynolds A. J. Rigler 
D. MeCarthy G. T. Radforth 
R. L. Harford G. C. Blake 
L. A. Graves F. D. Hanner 
( D. Graves C. Stuck 


L. E. Sullins 
LOUISIANA 


J. A. Russillo A. A. Ducote 
TEXAS 
Kenneth I Rice R. A. Ross 
MICHIGAN 
L. A. Frost C. L. Smerling 


OKLAHOMA 
W. D. Long 
KENTUCKY 
S. P. Stratton 


MASSACHUSETTS 


H. B. Donaldson S. C. Weston 
S. W. Kramer F. H. Buckley 
W. T. Roberts F. A. Snyder 
E. Miller A. R. Prudent 


R. G. Tapper 
MASS. MARCH 
DOLLAR-PER-MONTH-CLUB 
E B. Powers B. Lelyveld 
J. W. Scanlan J. Lelyveld 
M. Garland 
CONNECTICUT 
FEB. DOLLAR-PER-MONTH-CLUB 


K. P. MacCallum V. A. Jablon 
J. W. Gilden M. L. Sabia 
J. F. Morico E. A. Gavitt 


OCIATION Of CHIROPODISTS 


LT. MAYER FEIGENBAUM 
KILLED 


SecOoND Lr. Mayer FEIGENBAUM 
was killed recently in a plane crash. 
He was a former student at Temple 
University School of Chiropody 
and attached to the Ferries Com- 
mand. 


HOW MUCH DO 
AMERICANS SPEND 

ON FOOT CARE? 

AN 1TEM published recently in a 
national periodical states that in 
1940 thirty-four million Americans 
spent an average of fifty cents each 
on remedies for corns, athlete’s foot 
and other foot ailments. We 
should be interested in knowing 
how much the average citizen 
spent on professional foot care 
during the same period? 





For Quick Reference 
Use the 


CHIROPODY 
QUIZ COMPEND 


(289 Pages) 


Published under the aus pic ’s 
of the 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
Price Four Dollars 
(Post Paid) 

Send Remittance To 


Dr. Wm. J. Stickel 
Executive Secretary 
3500 Fourteenth St., N. W. 
Washington, D. C. 
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F. Yale M. L. Simko 
S. E. Solomon M. P. Schell 
J. A. Kay D. C. Rasmussen 
J. F. Kiley O. Klein 
New England I. C. C. F. S. Alumni 
Conn. Chiropody Society 
& Hendel 
NEW JERSEY 
H. Seftel Cc. V. Hall 
L. Perlman B. Kirsch 
S. Ben-Asher ]. Bloom 
W. C. Trotman L. Linsen 
M. Blacker A. Simon 
J. Behar C. Sheet 
M. Ashur T. Symanski 
G. Hoffman F. McCarthy 
H. Schermer A. Friedman 
W. Bennett G. Deyo 
W. Ignatoft R. Thorward 
J. Bernauer M. Pontone 
G. Kaegi A. Kleissler 
NEW YORK 
Z. I. Chenven J. H. Ames 
Cc. B. Salinger S. Elwich 
B. Goodman B. J. Silver 
R. F. Pepino A. Berger 
A. Weiss F. D. Carter 
E. Lanz G. Arlen 
N. Cheifetz E. Schroeter 
J. Mayer I. Moress 
H. Young B. Siegel 
M. Cohen M. Redell 
H. Risoli H. D. Gross 
J. Monk I. Soloway 
N. Fink Dr. Pomerrantz 
A. Reiss B. Kauth 
F. Lieberman D. A. Morgan 
I. A. Brunstein H. J. Adler 
M. M. Freeman M. I Petti 
C. Jagger Cc. H. Lilienfeld 
1. Gilbert M. Steinberg 
S. Lind C. B. Streck 
H. A. Sands J. Schepartz 
Dr. Norton G Appel 
Dr. Anhalt L. Bluhm 
M. L. Teitel W. Fraser 
J. Dillon M. Seymor 
WISCONSIN 
W. P. Schaewe Lois Brancel 
H. Schmidt S. Parsons 
R. A. Regez H. A. Larson 
Ruth Harmon A. G. Hansen 
Emilie Pohlke E. G. Buske 
H. Protz A. S. Dustan 
Hulda Jorgenson W. Blasinski 
P. H. Groth E. W. Thomas 
Wm. Hicks D I Foote 
E. W. Fehring Algot Johnson 
W. F. Ducke O. J. Trinborn 
L. B. Thompson E. C. Meldman 


L. L. Zeeman 
M. Seigel 
R. P. Franke 
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Ladies Auxiliary 
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Steriopticon Slides for Sale 


Set of 50 standard slides in case. Ex- 
cellent for group lectures or visual 
education projects. $18.00. Write 


F. D. co Wm. J. Stickel, 3500 14th 
St., N. W., Washington, D. C. 








Equipment Wanted 

Chair, Cabinet, Stool, Infra Red Lamp, 
Drill, Send description and 
amount wanted. Write J. R. c/o 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington, D. C. 


etc. 








Books Wanted 


Books of value to a chiropodist. In 
condition. Describe full and 
state price wanted. Write L. P. c/o 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington, D. C. 


good 








Location Desired 

Wish established practice in Southern 
State. Write B. M. c o Wm. J. Stickel, 
3500 14th St., N. W., Washington, 
im <. 








Books for Sale 

Dorlands Medical Dictionary, 18th 
revised edition $3.00, Public Speakers 
Scrap Book—Hoffman $1.00, Getting 
Along With People—Wright $1.00, 


Controlling Personal Finances — 
Owens $2.00. All practically new. 
Write R. K. c/o Wm. J. Stickel, 


3500 14th St., N. W., Washington, 
tS a 
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A “Help Win the War’ Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 









TOP LEATHER OF FIRM | LIGHT WEIGHT 

PRIME STEER TOP iil FAMOUS PATENTED YET DURABLE 

SADDLE LEATHER. VACUUM.CUPPED 

SHAPED AND AIR CELLED, DENSITY: EASY TO FIT 

MOLDED CONTROLLED EASY TO WEAR 

RE-ENFORCED penne ae * 

meee MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
3OP LEATHER. SAGE WITH EACH 

SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 
CuHarRLEs E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 


**A Modern Institution”’ 
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Minit-Rub helps relax tired, tense foot muscles 


Counterirritant, analgesic, de- 
congestant, mIniT-RuB does its 
duty promptly in helping tense, 
tired feet to relax. MINIT-RUB 
soothes and comforts—helps 
stimulate fresh circulation to 
disperse inflammatory or waste 
products. By reflex action the 


ant MODERN up y 
Tm 


benefits ofthisclean, convenient 
pharmaceutical are obtained 
below the surface. Make minirt. 
rus your “aide-de-camp” in re- 
lieving muscle and nerve aches 
of the foot ... in massage and 
manipulation ... as a “finish- 
ing touch” after treatment. 


MINIT-RUB 


S> 
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Less * GREASELESS ° yants 


ye 


\ 
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§_ BRISTOL-MYERS COMPANY 
p 19NA West 50th Street. New York, N. Y. C 


Send me your interesting booklet on MINIT-RUB 
Name 

St. & No 
City 














